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Interim Designation of Agent to Receive Notification
of Claimed Infringement

Full Legal Name of Serviee Provider; INNER COURAGE LLC

Alternative Name(s) of Service Provider (including all names under which the service
provider is doing business): INNER COURAGE, EMDR THERAPIST NETWORK,
CAROL MAKER

Address ol Service Pravider; 1300 NE 13th Ave. #328, Partland, OR 97232

Name of Agent Designated to Receive
Notification of Claimed Infringement: INNER COURAGE LLC

Full Address of Designated Agent to which Notification Shonld be Sent {a P.O. Box
ar similar designation is not acceptable except whers it is the anly address that can be used in the geographic
location):

Caro! suL"L!CE_I'_, loner Courage LLC, 1500 NE 15th Ave. #3285, Portland, OR 97252

Telephone Number of Designated Agent: (503) 341-4325

Facsimile Number of Designated Agent: (503) 335-0066

Email Address of Designated Agent: carolmaker@pcez.com

Signature of Officer or Representative of the Designating Service Provider:
m_Date: (o- 2§ —C€(

| ~—

Typed or Printed Name and Tirle: Carol Maker, Membez

SANMED 09 15-20086

Note: This Interim Designation Must be Accompanied by 1 $30 Filing Fee
Made Payable to the Register of Copyrights,
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